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Association fAostices. 


BEDFORDSHIRE, BUCKINGHAMSHIRE, GUILDFORD, 
-NORTHAMPTONSHIRE, AND WINDSOR DIVI- 
SIONS; AND OXFORD AND READING, 
SOUTH MIDLAND, AND SURREY 
BRANCHES. 


Pursuant to Articles 13 and 14, notice is hereby given by the 
Council of the Association to all concerned, of the following 
proposed changes of areas, suggested with a view to oe 
the Division and Branch areas into better accord with those 
of the local authorities : 


That Eton Urban and Rural Districts, and Slough Urban 
District (a/l in Buckinghamshire), at present in the area of 
the Windsor Division of the Oxford and Reading Branch, be 
iransferred to the area of the Buckinghamshire Division; that 
Chertsey, Fgham, and Windlesham Urban Districts = in Surrey), 
at present in the area of the Windsor Division, be transferred 
to the area of the Guildford Division of the Surrey Branch; 
that the remainder of the area of the Windsor Division (all in 
Berkshire) be amalgamated with the area of the Reading Division 
of the Oxford and Reading Branch, the Reading and Windsor 
Division to be thus constituted as follows : 

n Berks: County borough of Reading; municipal boroughs 
of Maidenhead. ford, Windsor, .and Woking- 
ham; rural districts of Bradfield, Cookham, Easthampstead, 
Hungerford, Newbury, Wallingford, Windsor, and Wokingham. 

In Hants: Rural district of Kingsclere; civil parish of 
Tedley. 

In Oxford; Municipal borough of Henley; rural district of 
Goring; and the south-eastern part of the rural district of 
Henley, including the civil parishes of Rotherfield Greys, 
Badgemore, Rotherfield Peppard, Harpsden, Kidmore End, 
Shiplake, and Eye and Dunsden ; 

t Pagnell Urban and Rural Districts (both in Bucks) 
the area of the Northamptonshire Division 
of the South Midland Branch to that of the Buckinghamshire 
Division; that Brackley Municipal Borough (which is in North- 
amptonshire) be transferred from the area of the Buckinghamshire 
Division to that of the Northamptonshire Division of the South 
Midland Branch; that Leighton Buzzard Urban District (which 
is in Bedfordshirc) be transferred from the area of the Bucking- 
hamshire Division to that of the Bedfordshire Division of that 
Branch; and that the Buckinghamshire Division, thus made 
coterminous with Buckingham County, be transferred from the 


Branch. 


Written notice of the above proposals has heen given to the 
ivisions and Branches named, and the mat’ » will be dealt 
with by the Council of the Association pursuant to Articles 13 
and 14. Any member objecting to the proposals should write, 
stating the reason, to the undersigned by January 20th, 1931. 

The Council wishes to remind members that any such 
proposals to which it may, in the event, give effect to bring 
the Division znd Branch areas into better accord with those of 
the local authorities are, all of them, subject to arrangements 
which the Council is making whereby any member who so 


area of the South Midland to that of the Oxford and Reading . 


desires shall be made an ‘‘ Associate Member ” of any adjacent 


Division and/or Branch of his (or her) choice, and thus receive _ 


notice of and be able to attend its meetings, while at the same 
time being an “‘ Ordinary Member ” of the Division or Branch 
which will contain his address if the change is made. 


ALFRED Cox, 


December 19th, 1930. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Dunvez Brancu.—A meeting of the Dundee Branch will take 
place in the ae, Class Room, University College, Dundee, 
on Friday, January 30th, 1931, at 8.30 p-m. Agenda: Lecture 
on the influence of nutrition on susceptibility to disease, by Dr. 

. Orr, director of the Rowett Research Institute, Aberdeen. 
Members of other Branches will be welcome, and also all medical 
practitioners, whether members of the Association or not. 


Kent Branch: Asurorp Division.—A meeting of the Ashford 


Division will be held at the Ashford Hospital on Friday, January - 


9th, at 4.30 p.m. Mr. A. Dickson Wright of St. Mary’s Hospital 
will deliver~an address on the treatment of varicose veins, 
phlebitis, and ulcer (with cinematograph film). Tea will be served 
at the hospital at 4 p.m. Members of neighbouring Divisions will 
be very welcome. 


Soutn-Western Branco: Exeter Division.—A clinical meetin 
of the Exeter Division will be held in the library of the Roya 


Devon and Exeter Hospital on Thursday, January Ist, 1931, at 


3.45 p.m. 


Surrey Brancu: Guitprorp Dtvision.—A meeting of the 
Guiidford Division will be held at the Royal Surrey County 
Hospital, Guildford, on Thursday, January Ist, 1931, at 4 p.m. 
Tea served at 3.45 p.m. Mr. E. W. Sheaf will discuss dyspepsia 
from the surgeon’s point of view. 


- 


Meetinas of Branches and Divisions. 


Catcutta Brancu. 

A cirnicaL MEETING of the Calcutta Branch was held on November 
14th in the School of Tropical Medicine and Hygiene, when Dr. 
Keparnatu Das, C.I.E., was in the chair and fifteen members were 
present. Dr. E. Muir showed a series of cinematograph films 
dealing with the various aspects of leprosy. The incidence of the 
disease in a jute mill near Calcutta, the method of administering 
intradermal injections, and the mode of life in up-to-date leper 
asylums and hospitals were among the subjects graphically por- 
trayed to the meeting. A hearty vote of thanks was accorded 
to Dr. Muir on the motien of the CHarrmay. 


HertrorpsHire Branch: Barnet Division. 
A very successful dinner of the Barnet Division was held at the 
Hadley Wood Golf Club on December 4th. After dinner Dr. 
Laxin (the guest of the evening) destroyed some of their 
equanimity by assuring them that they were all candidates for 
the condition which would be one of the subjects of his lecture— 
namely, coronary thrombosis—this being peculiarly prevalent 


among heavy smokers and hard workers. He described the _ 


symptoms, particularly the intense substernal pain, in a_ very 
graphic manner. He explained the differential diagnosis of this 
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condition and angina pectoris, pointing out that whereas coronary 
thrombosis was accompanied by dyspnoea and restlessness, angina 
caused the patient to avoid all movement, including breathing. 
He also described the pathology of coronary thrombosis, angina 
major, and angina minor, and the types of blood pressure to be 
expected in each. At the conclusion of the discourse numerous 
questions were answered for about half an hour, and the meeting 
closed with hearty thanks to Dr. Lakin, it being unanimously 
voted the most successful event yet organized by this Division. 


Kent Brancu: Fotkestone Division. 


A joint meeting of the Folkestone Division and_ the Medical 
Socicty was held on November 27th at the Burlington Hotel. 
There was a large attendance of members, and a most interesting 
lecture was given by Mr. A. GaLLeTLy on the various causes and 
treatment of prolapse. This was followed by a most interesting 
cinematograph film, showing very clearly the operative treatment 
necessary. 


Merropouitan Counties Brancn: Mary.esone Division. 


A meetinc of the Marylebone Division was held on December 3rd, 
when Mr. Spencer was in the chair and forty-three members 
were present. Dr, ANDERSON opened a discussion on the Associa- 
tion’s Proposals for a General Medical Service for the Nation. 
Dr. Granam Littte, who followed, expressed some criticisms of 
the panel medical service. Dr. Georrrey Evans. added a very 
outspoken comment about the burden of the inefficients, and 
Mr. Somervitte Hastincs advocated a Staie service “ free and 
open to all,” when expedient. Dr. Peart, Mr. Bisnop Harman, 
Dr. Spurcix, Dr. O’Doyovan, Dr. Hawrtnorne, and Dr. Temple 
Grey took part in the subsequent discussion, and Dr. ANDERSON 
replied.. On the motion of Dr. Spurcin the speakers were 
cordially thanked. 


Norru or Branch: DvurxHam Drviston. 


Tne first meeting of the winter session of the Durham Division 
was held on October 21st at the Royal County Hotel, Durham, 
when twenty-four members were present. Mr. T. A. HinpMarsH 
gave an interesting address on infections of the hand, illustrated 
by a cinematograph film, A vote of thanks was accorded to him. 


The second meeting of the session took place on November 18th. 
It was decided to hold the annual dinner of the Division on 
December 5ih at the Royal County Hotel, Durham, the guests to 
be the sheriff of Newcastle-upon-Tyne (Dr. J. W. Leech) and 
Mr. J. E. Browne-Humes of Bishop Auckland. 


Nortn or Encianp Brancn Division. 


Tue annual dinner of the Hartlepools Division was held at the 
Grand Hotel, West Hartlepool, on November 22nd, when twenty- 
two members were present. Touch with the legal profession was 
effected by the presence of Mr. Smith, clerk to the magistrates, 
as the guest. In a most interesting speech Mr. Smitu emphasized 
the need of more legal training for medical practitioners, and 
ointed out how useful some knowledge of medical matters could 
io a lawyer. A very enjoyable evening was spent. 


The first scientific meeting of the Division was held in the 
Grand Hotel, West Hartlepool. on December 4th, when Mr. 
Dickte (Middlesbrough) delivered an address on perforation of 
gastric and duodenal ulcers, elaborated from data collected in 
twenty-six years. He divided his 105 cases into two periods of 
about eleven years, the first before the war and the second 
after it. Eight cases operated on during the war, owing to the 
absence of records, were unavailable as material for his present 
purpose; twenty-seven of his cases were pre-war, and seventy 
post-war. He commented on the present comparative rarity of 
gastric ulcer in women,.and suggested that the passing of the 
wasp waist was probably iargely responsible, while the improved 
athletic activities of women also played an important part. In 
the first series duodenal and gastric ulcers occurred with equal 
frequency; in the second series duodenal ulcers predominated. 
The proved cause had still to be demonstrated. Most cases were 
easy to diagnose, and difficulties occurred in about 10 per cent. of 
eases. Sudden stabbing pain, with board-like rigidity of the epi- 
gastric muscles, constituted the important symptoms. Shock 
should not be expected in the early stages, and operation should 
not be delayed because of its absence. True surgical shock was 
only present when a large tear had occurred. Liver dullness, if 
present, was diagnostic of nothing; but the loss of liver dullness 
only was present when the gas had escaped into the abdominal 
cavity from a ruptured ulcer. Pin-point perforations usually gave 
rise to some difficulty; mistakes might also be made when the 
floor of the ulcer had become gangrenous, without actual extravasa- 
tion of stomach contents. Mr. Dickie emphasized the advantages 
of making a clear-cut diagnosis wherever possible. Treatment 
had changed during the twenty-five years, mostly as a result of 
the speedier arrival of the patient on the table. His present 
method was to prepare the patient on the table, not previously 
in the ward; to close the perforation; to stitch up; and to use 
chloroform for preference. Efficient drainage was arranged in 
all cases. In the after-treatment he gave nothing bythe lips for 


thirty-six hours, but administered rectal salines with glucose, Wet 
gauze over the mouth and nose gave great comfort to the 
patient, while liquid paraffin should be smeared on the lips ang 
tongue. Dr. ENGLIsH contributed largely to the discussion which 
followed. He quoted some unusual cases from his experience at 
Hartlepools Hospital. 

On the motion of the chairman, Dr. Convey, a very hearty yotg 
of thanks was given to Mr. Dickie. 


PunsaB BRANCH. 


A MEETING of the Punjab Branch was held on October 22nd, when 
Dr. Nina Cuanp Sikri was in the chair and there was a good 
attendance. Dr. HarsuasaN StinGH read a paper on the preven. 
tion of venereal diseases, which was followed by a discussion, 
A further meeting of the Branch took place on November 5th - 
under the presidency of Lieut.-Colonel Harper Netson, when there 


was a good audience. Dr. Rosuan Lat Kuera opened a discussion 


on appendicitis. 


SoutH-WesTERN Brancu. 


An intermediate meeting of the South-Western Branch was held 
in the Library of the Royal Devon and Exeter Hospital on 
October 30th, when Sir Richarp Luce ‘delivered a British Medical 
Association address on hospital development. 5 
Sir Richard Luce said that the hospital system had been going - 
through: a series of important changes, which were now 


ceeding .with great rapidity. The factors leading up to these~ | 


changes were: (1) the advance of medical knowledge and the intro 
duction of methods of examination and treatment which required 
institutions; (2) the ex. @vion of the demand for hospital treat. 
ment to a higher social scale, and the increased popularity of the 
hospitals; (3) the difficulty of financing hospitals on a charit- 
able basis, and the consequent development of contributiotis 
from those benefited; and (4) the growing political and bureau. 
cratic tendency for the State to make itself responsible for all 
aspects of the health of the nation. There was a likelihood that 
this tendency would involve institutional treatment of all kinds, 
including hospital. A beginning had already been made in the 
powers given to local authorities under the 1929 Local Government 
Act to build and maintain general hospitals in addition to their 
taking over the existing Poor Law hospitals. The voluntary 
system was not, however, likely to resign without a struggle, 
The attitude of the medical profession, though perhaps shifting 
to some extent recently, was still firmly wedded to the voluntary 
system, or at any rate to the voluntary management of hospitals, 
Outside the profession there were distinct tendencies towards 
State absorption, and there was a need fer the medical profession 
to make up its mind on the directions in which it desired the 
movement to go. The British Medical Association was the agent 
of the profession, and was so organized that every member had 
a full opportunity of voicing his views and of influencing alk 
important decisions, The executive of the British Medical Associa- 
tion was organized to watch all developments and to put them 
before the profession. The recent activities had heen directed 
(1) to the formulation of proposals for a general medical service 
for the nation, based on a general practitioner service, but 
including institutional and special services, and (2) to a complete 
revision of hospital policy. In the latter respect the points which 
required specially to be considered were, first, the provision of 
institutional beds in which general practitioners could treat their 
own patients.. The avenues open seemed to be, in the country, 
the extension of the system of cottage hospitals with open staffs, 
In the towns special home hospitals or home wards should be 
attached to existing hospitals. There should also be general use 
by practitioners of the existing beds in the old Poor Law 
hospitals, now under the local authorities. The public would 
need to be educated up to the advisability of the provision of 
beds for this purpose. The second point was the need for the 
remuneration of the visiting staffs of voluntary hospitals. The 
progress that had been made in this direction was reported, and a 
suggestion was given as to how that progress could be expedited 
in each locality. The best method of staffing the local authority 
hospital was discussed. The patients should have access to the 
best private practitioner consultants in their particular area, as 
they did in the voluntary hospital to-day. There should be a 
visiting staff of part-time men, and in some of the hospitals not 
dealing with special cases the work should be performed by 
part-time general practitioners. 

In the evening the Exeter and South-Western medica] dinner, at 
which Sir Richard Luce was the chief guest, was held. There was 
a fine attendance of some seventy members and non-members, 
and a very enjoyable time was spent. 


Yorxsnire Brancn: Snerrirerp Drvisron. 


A meetinG of the Sheffield Division was held in the Medical - 
Library of the University on November 28th, when, notwith 
standing the cold and wet weaiher, some seventy members 
attended. Mr. A. Tupor Epwarps, surgeon to the Westminster 
Hospital, gave an extremely interesting address on recent develop 
ments in chest surgery, illustrated by | wn slides and drawings. 
After the lecture Mr. Tudor Edwards replied to a_ series 
questions propounded by the audience. , 

On the motion of Professor Granam Stmpson, seconded by Mr. 
Arcuipatp Curr, a hearty vote of thanks was accorded to the 
lecturer for his excellent address. y 
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BY PR ATE 


THE MERSEYSIDE HOSPITALS COUNCIL. 


Tar Liverpool Hospitals Staffs Association draws our atten- 
tion to two passages in our review of the annual report 
of the: Merseyside Hospitals Council (Supplement, Novem- 
per 8th, p- 206) which may be open to misconstruction. 


4 footnote in the council’s report was quoted in the | 


iew stating that the Royal Southern Hospitak, which 
pad £473 earmarked for medical staff funds, had returned 
this amount as a contribution to the general fund. It 
should have been made plain in the council’s report that 
this sum- was returned on a technical point, and ought 
really to have been shown as placed in a suspense account; 
it is hoped that the sum may yet reach the medical board 
of the hospital concerned. From another passage in the 

rt it might appear that it was the Merseyside Hos- 
itals Council which had proposed that out-patients should 
he required to hring a note from their family doctor. 
The Liverpool Hospitals Staffs Association from the very 
beginning has always insisted on a note from the family 
dator in all except emergency cases, and the Merseyside 
Hospitals Council has accepted this principle. We also 

+ that in the same review an unwanted digit made 
its appearance, and magnified a total which should have 
heen £93,474 into one of £934,174. 


Correspondence. 


TNINFORMED CRITICISM OF. INSURANCE 

PRACTICE. 

Gr,—Dr. Cockshut’s letter, designed no doubt to demolish 
ne entirely, in effect affords, unconsciously of course, so 
drong a corroboration of my statement (that there is an 
esential difference between private and panel practice) that 
Jeannot but thank him for writing it. He says: “... 
there are no restrictions on correct prescribing [the italics are 
nine]. The Minister of Health appears to deal with cases of 
ecessive prescribing with leniency.’’ He concedes to my argu- 
ment more than [ could ask by the insertion of the word 
“correct ’?; for he proceeds to explain that correct prescribing 
mans adhering faithfully to the blameless formulary for panel 
patients blessed by the Minister of Health, who, in the eleventh 
port (p. 208), utters the complacent hope that ‘‘ in 1930 
it will come into general operation.’? Thus the whole science 
and art of (panel) medicine is reduced to the simple procedure 
of copying out prescriptions enjoying the sanction of the 
Minister, whose autocracy is implicitly acknowledged by Dr. 
Cockshut, inasmuch as a man cannot weil be praised for being 
lenient unless he has power te be otherwise. If the bulk 
of panel practitioners hold such a conception of the Hippocratic 
wt it is not, perhaps, altogether surprising that those ‘‘ hungry 
seep,” the panel patients, ‘‘ look up and are not fed.” 

Let us hope that Dr. Cockshut is altogether too self-confident 
when he claims that his attitude represents that of 994 per 
cent, of panel practitioners; but. even if he is justified in his 
ciim, unbroken uniformity makes this world duller than it 
ned be, and perhaps you will admit to your columns a voice 
from the 1/2 per cent. residuum of medical opinion which 
Dr. Cockshut graciously allots me. In the Saturday Review 
of December 15th, 1928, I wrote : 

“The general practitioner ’’ (on the panel) “ finds himself 
tonstantly cireumscribed by antiquated lay notions and_ stupid 
regulations and criticisms, and it is this restraint which I thik 
medical men would like to see removed; and 1 also think that 
avery large section of public opinion resents interference with 
professional liberty by persons entirely ignorant of medicine.” 

Ina letter in the next issue a contributor who signs himself 
“A Panel Doctor since 1913” wrote : 

“One could wish that the concluding paragraph of Dr. 
E. Graham Litile’s letter ” (the paragraph just quoted) ‘‘ could 

printed for just one day in every journal in the land. 
As a true expression of both professional and public opinion 
lacks nothing in definiteness and could hardly be bettered. 
truth is, that from the very genesis of the Insurance Act 
doctors in the exercise of their professional functions have 
been continually hampered, thwarted, and opposed.” 
—lam, ete., 
House of Commons, Dec. 15th. E Granam Lirtee. 


Sir,—The amount of abuse used by a disputant is usually 
in inverse proportion to the accuracy of his statement, and 
such seems to be the case with Dr. E. Graham Little’s 
opponents. Dr, Dain has persisted in his tirade, and now Dr. 
Cockshut adds to the gaiety of the festive season by showing 
that if you keep your eye on the National Formulary you 
are the perfect physician, and will never have the bureaucrats 
asking you awkward questions, for you are then adopting 
what he calls ‘‘ correct’ prescribing.’’ Because Dr. Graham 
Little chooses to differ from such statements and takes the 
liberty of pointing out that there are unnecessary restrictions 
—a fact agreed on by many practitioners in their private talks, 
although they do not care to-say so in public—then, with a 
wide sweep, Dr. -Cockshut classifies all his opponent’s con- 
clusions as erroneous. : : 

The administration of national health insurance is far from. . 
perfect, and the community having the fixed, but wrong, 
idea that our profession thinks more of the money it receives 
for its services than of the service it gives to the insured 
persons, an extension of contract practice at the present time 
is liable to stir up acrimony. Further, where is the money to, 
come from? Apart from every other consideration, this is not 
the time to launch expensive enterprise on the nation. It is 
a time to reduce all that is unnecessary, and the British Medical’ 
Association should help.—I am, etc., 

Glasgow, Dec. 12th. ARTHUR INNEs. 


. Srr,—I1 had not intended to take part in this correspondence 
but for the inaccurate observation with which Dr. Cockshut 
concludes his letter in the Supplement of December 13th— 
namely, that Dr. Graham Little’s ‘views are purely indi- 
vidual.’” I am sure Dr. Graham Little does not claim to 
represent the whole profession, yet the fact remains that he 
does very ably voice the opinion of many of its members, 
panel and non-panel. The British Medical Association claims 
to represent the profession, but it is not even representative 
of all its own members. For my own part, I rejoined it 
this year, not because I agree with its schemes, but that 
I might be able to help my own Division to record its objection 
to the recent proposals of the Council regarding extension of 
the national health insurance service. It is because the members 
of the profession have failed to bestir themselves and to take a 
real interest in their own concerns, and have left it to others 
to think and to act for them, that we are to-day the prey of a 
bureaucratic despotism.—I am, etc., 

Carlisle, Dee. 13th. W. Fraser. 


Sir,—After the warnings which Dr. Graham Little . has 
received so recently—that his views are individual, and not 
representative of the profession as a whole—one might have 
expected that he would tread warily. But he has rushed into 
print once more in the lay press (7'imes, December 15th). -Is 
not his statement that the Council and the profession hate the 
British Medical Association policy not only incapable of proof, 
but, also, merely an individual view of the opinion these two 
bodies should hold? I consider that Dr. Graham Little’s use 
of this statement, in the lay press, against a policy to which 
he is opposed, could be justified only if the truth of his state- 
ment were beyond question.—I am, etc., 


Worthing, Dee. 16th. C. Gisson. 


Sir.—I_ have been greatly interested in the correspondence 
between Drs. Dain and E. Graham Little on the above- 
mentioned subject. 1 entirely agree with Dr. Graham Little, 
and only wish the medical: profession were represented in 
Parliament by many more men holding such views as he does. 
Certainly the three questions put forward in Dr. Graham 
Little’s letter, published on December 13th, would be answered 
by me in the negative, and I know that many members of the 
profession would give a similar reply, as numbers who act 
under the insurance scheme do so very reluctantly, and with 
a great sense of grievance, and only continue such service 
as a necessary means: of livelihood. 

IT cannot understand the Council of the British Medical 
Association adopting proposals for an extension of contract 
practice; rather should they curtail the activities of the Act 
so far as medical benefit is concerned by considerably reducing 
the income limit. I also: feel that an extension of the Act 
to dependants would lend a great impetus to those who are 
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clamouring for a State medical service, and if an attempt were 
made to foist such a service upon the medical profession 
it would surrender what independence it still retains, as it did 
in 1912. 

I can assure Dr, Cockshut that Dr. Graham Little’s views 
are not purely individual unes, but that they represent the 
views of many members of the medical profession, certainly 
considerably more than 1/2 per cent. of insurance practitioners. 
—I am, etc., 


Bradford, Dec. 16th. Joun’ A. Hore. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commanders J. S. Austin to the President, for three months’ 
ost-graduate course ; G. R. McCowen, 0.B.E., to the Victory, for Haslar 
Fiospital ; Cc. F. O. Sankey to the Warspite. 

RoyaL NAVAL VOLUNTEER RESERVE. 

Probationary Surgeon Sublieutenant A. P. Trimble to be Surgeon 
Sublieutenant, with original seniority of November 8th, 1929. 

A. P. Gorham has entered as probationary Surgeon Lieutenant, and 
attached to the Severn Division, List 1. 


ROYAL ARMY MEDICAL CORPS. 

The following Lieut.-Colonels from R.A.M.C. to be Colonels: the_notifi- 
eations are in substitution for those which appeared in the London 
Gazette of the dates indicated .in parentheses. L. N. Lloyd, C.M.G., 
D.S.O., Jan. 3rd, 1927, seniority March Ist, 1919 (Jan. 4th, 1927); E. P. 
Connolly, Feb. Ist, 1927, yg March Ist, 1919, vice Col. J. W. H. 
Houghton, ret. (Feb. 25th, 1927); Brevet Col. F. 8. Irvine, C.M.G., D.8.0., 
June 3rd, 1927, seniority Sept. 29th, 1920, vice Col. H. Herrick, ret. 
(June 7th, 1927); J. F. Martin, C.M.G., C.B.E., Dec. 20th, 1927, seniority 
Dec. 26th, 1921, vice Col. L. Humphry, promoted (Dec. 20th, 1927); 
Brevet Col. J. W. West. C.M.G., K.H.S., Dec. 26th, 1927, seniority Dec. 
2th, 1921, vice Col. H. D. Packer, ret. (Dec. 30th, 1927); E. McDonnell, 
D.S.0., Dec. 26th, 1927, seniority Dec. 26th, 1921, vice Col. G. M. 
Goldsmith, ret. (Dec. 30th, 1927); B. B. Burke, O.B.E., D.S.0., Aug. 28th, 
1928, seniority Dec. 26th, 1921, vice Col. N. J. C, Rutherford, ret. (Aug. 
28th, 1928; Brevet Col. (temporary Col.) J. C. Kennedy, C.B.E., K.H.P., 
May 30th, 1928, seniority March 8th, 1922 (May 29th, 1928); L. M. 
Purser, D.S.0., March 26th, 1929, seniority Dec. 26th, 1921, vice Col. H. 
Ensor, promoted (March 26th, 1929); W. L. Steele, C.M.G., Oct. 13th, 1929, 
seniority Jan. 31st, 1922, vice Col. H. E. M. Douglas, promoted (Oct. 15th, 
1929); E. W. Powell, March 20th, 1930, seniority — 4th, 1922, vice Col. 
J. A. Hartigan, promoted (March 21st, 1930); C. D. Myles, O.B.E., April 
14th, 1930, seniority Aug. th, 1922, vice Col. C. R. Evans, ret. (April 
15th, 1930); H. R. Bateman, D.S.O., April 15th, 1930, seniority Oct. 10th, 
1922, vice Col. H. C. R. Hime, promoted (April 15th, 1930); J. Mackenzie, 
June 3rd, 1930, seniority Aug. 8th, 1928, vice Col. E. P. Sewell, ret. 
(June 6th, 1930); S. M. W. Meadows, D.S.0., June 30th, 1930, seniority 
Nov. 20th, 1928, vice Col. M. H. Babington, ret. (July 1st, 1930); W. W. 
Browne, 0.B.E., July 10th, 1930, seniority Dec. 4th, 1928, vice Col. H. S. 
Roch, to half pay (July 11th, 1930); W. D. C. Kelly, D.S.O., July 27th, 
1930, seniority Dec. 5th, 1928, vice Col. T. E. Fielding, ret. (July 29th, 
1930); R. C. Wilmot, Aug. 28th, 1930, seniority Ang. 18th, 1929, vice Col. 
H. H. Norman, ret. eo 5th, 1930); H. B. Kelly, D.S.0., Sept. 15th, 
pee seniority Nov. Ist, 1929, vice Col. C. C. Cumming, ret. (Sept. 16th, 


Major J. M. Pinkerton, M.C., is granted a temporary commission in 
the rank of Captain, with seniority Oct. 11th, 1927, and relinquishes the 
rank of Major. 

Lieut. A. H. Weston resigns his commission. 


ROYAL AIR FORCE MEDICAL SERVICE. 

The following appointments are notified: Group Captain A. V. J. 
Richardson, Lieutenants P. B. L. Potter and G. W. Paton. 

Flight Lieutenant B. F. Haythornthwaite to be Squadron Leader. 

M. Pearson is ag a temporary commission as Flight Lieutenant, 
seniority June Ist, 1930 (substituted for notification in the London 
Gazette, August 26th, 1930). 

ReseRVE OF AIR Force Orricers: MEDICAL BRANCH. 

Flying Officer P. A. Carrie to be Flight Lieutenant. 


VACANCIES. 
BiRMINGHAM: G ide 
ENERAL (1) Resident Anaesthetist. (2) 
BLickKPOOL VicToRTA HospitaL.—Junior H.S. 
BURNLEY : VictorRIA HosPitaL.—Two H.S. (male). 
CHESTERFIELD AND NortH Dersysuire RoyaL 
DARLINGTON GENERAL HosprtaL.—H.S. 
Eccles AND Patricrort Hosritat.—Two Residents. 
HarRLow Woop ORTHOPAEDIC HospitaL, near Mansfield.—R.S.O. 
HERTFORD County Hospitat.—(1) Hon. Assistant Surgeon. (2) H.P. 
HospitaL OF St. JOHN AND St. ExizaseTH, 60, Grove End Road, N.W.8,— 
(1) Gynaccological Surgeon. (2) Radiologist. 
= Great Ormond Street, W.C.1.—Part-time 
Hutt Royat IneirmMary.—H.P. at Sutton Branch. 
LEAMINGTON Sri: WARNEFORD GENERAL Hospitat.—(1) Resident H.P. (2) 
Resident H.S. 
JIVERPOOL SANATORIUM, Del orest.—Assi i 
I ee. * 1uM, Delamere Forest.—Assistant to the Medical Super- 
Mincuester RoyvaL INFirMiry.—Assistant Surgical Officer, Gynaecological 
Department. 
NATION OsPI § ci 
NOTTINGHAM : GENERAL Hospitst.—H.S. 
PertH InFirmMiry.—Junior 11.8. 
Si\trorD Royat Hospitat.—Casualty H.S. (male). 
SuePFIELD ; Jessop HospitaL FOR WOMEN.—Three Assistant H.S. (male). 
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SHEFFIELD Roya. (2) HLS. (3) Assist 
Ophthalmic H.S. (4) 0. Aural and 

SUNDERLAND : CHILDREN’s Hospitit.—(1) H.-S. (2) HP. Females, 

Swansea County BorovuGu.—Lady A.M.O. 

Swansea HospitaL.—Senior Resident Officer (male). 

West SurFOLK General HospitaL, Bury St. Edmunds.—Junior 

WESTON-SUPER-MARE GeNeraL HospitaL.—R.H.S. 

WREXHAM AND East WAR MEMORIAL HosPITaL.—Two RAS. 


CeRTIFYING Factory SurGeon.—The appointment at Cranbrook ¢ is 
vacant. Applications to the Chief Inspector of Factories, Home Ohes 

Whitehall, S.W.1. 

This list of vacancies is compiled from our advertisement 
where full particulars will be found. To ensure notice im thig 
column advertisements must be received not latcr than the first 
post on Tuesday morning. 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, ms 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busineg 
Manager. Telegrams: Articulate Westcent, London). ; 
MEDICAL SecRETARY (Telegrams: Medisecra Westcent, London), 
British MepicaL JournaL (Telegrams: Aitology Westéent, 
ondon). 

Telephone numbers of British Medical Association and British Medien 
Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 
four lines). 

COTTISH MEDICAL SECRETARY : 7, Drumsheugh Gardens, Edinbu : 

grams: Associate, Edinburgh. Tel. : 24361 Edinburgh) 
IrisH MEDICAL SecreTARY: 16, South Frederick Street, Dublin, 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 
DECEMBER. 
30 Tues. London: Central Ethical Committee. 
31 Wed. London: Hospitals Committee. 
JANUARY. 
1 Thurs. Excter Division: Library of the Royal Devon and Bixete 
Hospital, 3.45 p.m. 
Guildford Division ; Royal Surrey County Hospital, Guildford 
Paper by Mr. E. W. Sheaf. <m 
Fri. London : Consulting Pathologists Group Committee, 2 pm 
London: Public Health Committee, 2.30 p.m. 3 
Tues. London: Organization Committee, 2.30 p.m. 
London: Medico-Political Committee. 7% 
Thurs. London: Insurance Acts Committee, 11.30 a.m. 
Fri. Dominions Committee, 2.30 p.m. : 
Ashford Division: Ashford Hospital, 4.30 p.m. Addrem by 
Mr. A. Dickson Wright. 
13 Tues. London: Mental Deficiency Committee, 2.30 p.m. F 
15 Thurs. London: Journal Committee, 2.30 p.m. ’ 
28 Wed. London: Council. 
30 Fri. Dundee Branch: Physiology Class Room, University Coleg 


nw 
= 


Dundee, 8.30 p.m. Lecture by Dr. J. B. Orr. 


APPOINTMENTS. 
Hanworth, E. M., M.B.E., M.D., F.R.C.S., Medical Referee under the 
Workmen's Compensation Act for the districts of the Beverley, 
Bridlington, Goole, Great Driffield, Kingston-upon-Hull, Pockli 
and- Selby County Courts (Circuit No. 16), vice D. W. = 
M.R.C.S., L.R.C.P., resigned. 
CarpirF Surgeons: J. O. D. Wade, 
M.S., F.R.C.S., and D. J. Harries, M.D., B.S., D.Se., F.R.C.S, : 
RoyaL Unitep HospitaL, Bath.—Surgeon in Charge of the 
Departinent: D. A. Mitchell, M.D.Lond., F.R.C.S.Ed. Surgeon: 
Kindersley, F.R.C.S. 
CERTIFYING Fic “ORY SURGEONS.—G. O. Barber, M.R.C.S.Eng., 
for the Dunmow District, Essex; R. McL. Carmichael, M.B., Ch.B.@iagy 
for the New Tredegar District, Monmouth; E. C. Davies, M.B.Ed, 
the Llandyssul District, Cardigan. : 


POST-GRADUATE COURSES AND LECTURES 
CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Inn Road, Wel 
Fri., 4 p.m., Mr. J. D. MeLaggan, Atrophic Rhinitis. 
Loxnpon ScHoot OF DERMATOLOGY, St. John’s Hospital, Leicester Squary 
W.C.2.—Thurs., 5 p.m., Dr. H. Haldin-Davis, Acne Rosacea. 


LiverPoOoL CLINICAL ScHOOL ANTE-NATAL Cn 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: & 
Tues., Wed., Thurs., and Fri., 11.30 a.m. a 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, @m@ 
Deaths is 9s., which sum should be forwarded with the notte 
not later than the first post on Tuesday morning, in order 
ensure insertion in the current issue. 


MARRIAGE, 

Dickre—Kirsy.—On December 17th, 1930, at Christ Church, Rawal 
by the Rev. J. G. Lister, M.A., Major Ronald Stevenson 
R.A.M.C., younger son of the Rev. W. S. Dickie and Mrs. 
Saltcoats, Ayrshire, to Violet Eleanor, younger daughter of 
J. T. Kirby, Indian Army, and Mrs. Kirby. 


DEATHS, 

Jonxson.—At Kirkcaldy Maternity Home, on December 13th, to Jean Rae 
Mason, Ch.B., D.P.H., D.T.M., lately Colonial Medical 
wife of A. Graham Johnson, H.M.Customs, Gold Coast Colony, Britil 

\yston.—On December Ist, at his residence, 164, Upper Clapton ned 
E.5, John Warry Mayston, M.R.C.S., L.R.C.P., teloved 
Edith Annie (née Morgan), in his 46th year. a 
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